Background-It can be argued that the ethical conduct of research involves achieving a balance between the rights and needs of three parties -potential research participants, society, and researchers. Local The aims of this study were to examine: (a) the relative emphases placed by LREC members, members of the public and researchers on areas of responsibility vested in LRECs and, (b) the differences between the groups in their views of these areas of responsibility.
Methods

PARTICIPANTS
Three groups were asked to complete a questionnaire (see appendix 1). Doctors employed in a general practice representative of socio-economic backgrounds in the Sheffield area agreed to have the questionnaire distributed in their practice. Fifty patients were recruited by the receptionists as they checked in for their appointments. One hundred lead investigators who had submitted consecutive proposals to two LRECs in 1995 were identified from the records of the respective offices. The chairs of six LRECs in the region were requested to distribute questionnaires to the 70 members of their committees.
MATERIALS AND PROCEDURES
The items on the questionnaire are shown in appendix 1. The items were designed to reflect the balance between the three kinds of issues outlined above; that is, the furtherance of science for the benefit of society, the protection of research participants, and the furtherance of researchers' interests. Participants were asked to indicate their levels of agreement with each item on 6-point Likert scales, ranging from 1 ("strongly agree") to 6 ("strongly disagree"). (The 6-point scale is shown only after the first item in the appendix, although it was included after all items in the actual questionnaire.) The covering letter indicated the purpose of the study, how the participants were selected and an assurance that anonymity would be maintained.
The questionnaires were returned in two ways. For the general practice patients, the questionnaire Second, as shown by making comparisons along columns, there were differences between groups. When the results for the beneficence factor were analysed, patients reported greater agreement than both researchers and members, who were similar in response to each other. For avoiding harm, the same pattern was observed. However, when asked about the role of LRECs in maintaining scientific standards, a slightly different pattern was found: patients showed the greatest agreement, followed by members, followed by researchers. Members of LRECs were more likely than researchers to agree that LRECs ought to advise researchers on how to improve their scientific methods and ensure that a study was scientifically sound.
The results for the fourth factor on protecting participant rights (autonomy) were also different. Local Research Ethics Committee members placed the greatest emphasis on this role, followed by patients and researchers. While this aspect of ethical approval was important for all groups, it was the most significant for members.
Discussion
These findings throw some light on the issues which have been raised in previous discussions on the roles and functions of LRECs. There are both similarities and differences in how LREC members, researchers and potential research participants, the latter being represented here by general practice patients, view the functions of LRECs. The factor analysis of the questionnaire responses indicated that the items fell into four categories, which included the three ethical principles of beneficence (in this case the conduct of research for the good of society), autonomy (the maintenance of participants' rights) and non-maleficence (the avoidance of harm to participants and to the members of society more generally). It should be noted, however, that if additional items were included in the questionnaire other dimensions and principles would have been identified (for example, there was no mention of issues connected with confidentiality or the fraudulent concoction of data).
The groups tended to agree that all of the roles and functions cited were significant functions of LRECs. The mean scores shown in This is not to say that one set of views is necessarily more correct than others, only that these differences can be a source of misunderstanding or conflict. The existence of such differing views reinforces the need for representation on LRECs of both researchers and lay personnel.
The results also reinforce the notion that LRECs ought to make their priorities clear to potential research participants. While patients placed most emphasis on the avoidance of harm, LREC members were most concerned with preserving participants' autonomy. Although the difference between members' and patients' was small in absolute terms, it may signal a significant issue. Currently there are no guidelines concerning the insertion of notice of LREC approval on information sheets. On the one hand, potential research participants have the right to know that a study has been granted LREC approval. On the other hand, such information is helpful and appropriate only if patients understand the process and its implications. It is possible, based on these findings, that patients sometimes expect that notice of approval implies that no harm will come to them as a result of volunteering for a study. This is not necessarily how members of LRECs view the meaning of approval. Insofar as notice of approval could be misleading, it ought to be accompanied by a description of what it does and does not imply. There is clear scope for further empirical work on this issue in order to ascertain how this might be best accomplished.
